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The patient, a child of 5, while confined to the bed with a series 
of acute diseases, gradually developed spastic weakness of the left side 
with some anaesthesia. The paresis continued to increase after the 
patient was out of bed and constituted the only symptom, except 
moderately choked discs, and toward the last a few attacks of faintness 
without loss .of consciousness. The choked discs completely disap¬ 
peared and did not return, and because of this and the inconspicuous 
general symptoms, the author was inclined to diagnose a focus of 
cerebral softening rather than tumor. The autopsy revealed a tumor, 
about the size of the thumb, in the left cerebellar hemisphere, and an¬ 
other, as large as a small apple, in the right cerebrum that destroyed 
the entire lenticular nucleus, most of the posterior limb of the internal 
capsule, and part of the optic thalamus. Both were solitary tubercles. 

The author explains the absence of severe general disturbance, as 
well as spontaneous disappearance of the choked discs, by the fact that 
the bones of the cranial vault had become very thin and elastic, allow¬ 
ing them to bulge, thus in some degree preventing great increase of 
intracranial pressure. He does not consider, however, that the dis¬ 
appearance of choked disc from relief of pressure is absolutely con¬ 
clusive proof of the mechanical pressure as opposed to the toxic cause 
of this condition, as an operation diminishing intracranial pressure 
may be conceived to allow of the re-establishment of a natural circu¬ 
lation in the lymph channels, which permits the removal of toxic 
agents that presumably cause the optic neuritis. 

In the discussion Oppeuheim confirmed the disappearance of the 
choked discs in the present case in spite of the growth of the tumor, 
and was inclined to favor the mechanical origin of the optic neuritis. 

Schuster also reported the disappearance of choked disc in a tumor 
case. A young woman who presented all the principal symptoms of 
tumor was put on inunctions of mercury and large doses of potassium 
iodide, whereupon the headaches ceased and the choked disc disap¬ 
peared. Some months later she suddenly died, and the autopsy revealed 
in the left posterior fossa a glioma, the size of a hen’s egg, which 
showed no trace of any action of the iodide . 1 

Greeff thought that clinically as well as pathologically a differ¬ 
ence should be made between pure choked disc (passive congestion) 
and optic neuritis. The latter means severe change in the nerve fibres; 
the former may exist to a marked degree without damage to the optic 
nerve and with normal vision and visual fields. Patrick. 

187. Gi,iom DFIR Medulla Oblongata. (Glioma of the Medulla Ob¬ 
longata). J. Collins (Deutsche Zeitschr. f. Nervenheilk., 10, 1897, 

P- 453)- 

The first symptom noticed in this case was paresthesia in the 
fingers of the left hand and later in the left upper and left lower limbs. 
Incoordination of the left hand and left leg, paresthesia in the left 
side of neck and occipital region, insecurity in the standing position 
with inclination toward the right side, exaggeration of both patellar 
reflexes, ankle clonus of the right side with some diminution of motor 
power on this side of the body, almost complete analgesia of the body, 
and especially on the left side, with preservation of tactile sense were 
noted. The cardinal symptoms of brain tumor—optic neuritis, 
vomiting, vertigo, headache, etc., were absent. There were, therefore, 
no distinct localizing symptoms. At the autopsy the oblongata was 
found to be asymmetrically increased in size, and a new growth pro- 


* A similar case has been seen by the reviewer who referred the good effects of the 
iodide to the relief of the secondary oedema, and hence the pressure, without any 
change in the growth itself. 
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jected from the dorsal aspect into the fourth ventricle. The oblongata 
was a mere shell about the tumor. Microscopic examination showed 
that the growth was a glioma, and that it had in large part destroyed 
the oblongata, although the symptoms had been rather indefinite and 
had lasted nearly two years. Spiller. 

188. A Case of Cerebral Uremia with Cataleptoid attitudes. 

E. J. Kempf (American Practitioner and News, 23, 1897, p. 40). 

A woman, aged 29, had convulsions in her first three confinements. 
The fourth, fifth and sixth labors were normal. In the seventh, con¬ 
vulsions again came on just as the first stage of labor was about 
completed, and lasted for several hours. Afterward the patient be¬ 
came quiet for several days; everything was normal. On the fourth 
day she again had convulsions. During the next two weeks a difficulty 
of breathing developed gradually into the peculiar rhythm of Cheyne- 
Stokes respiration. There was no visceral or pelvic inflammation, 
and no odor to the lochia. The temperature oscillated between 97_ and 
104° F. At times there were vomiting, double vision and hallucinations. 
The amount of urine varied between 16 and 35 ounces, the quantity of 
albumin between 1 and 16 grains per ounce and the total urea excreted 
amounted to from 200 to 400 grains in the twenty-four hours. The 
urine also contained mucous, epithelial and hyaline casts. At times 
she would walk without much effort and seemed to possess full con¬ 
sciousness; then without any premonition she would pass into a state 
of hebetude; on lifting her hand it was noticed that the joints were 
rigid and the arm remained in the position in which it had been held, 
but gradually descended by its weight to its place on the bed. The 
legs were in the same condition as the arms. In spite of the rigidity 
and delusions, she had not lost all consciousness but was in a state 
of hebetude from which she could be aroused for a few seconds. When 
she recovered full consciousness, she described some of her impres¬ 
sions and talked about her delusions. It was not therefore a case of 
true catalepsy. The convulsions were of a tonic type and of a cata- 
leptoid character, and the cerebral symptoms were evidently of the 
nature of uraemic manifestations. The patient improved slowly and 
though still an invalid is now able to be up and do light housework. 
The cataleptoid condition described in this case is a phenomenon 
only discovered when carefully looked for. In this patient it lasted 
for nearly three weeks. The cerebral phenomena are to be attributed 
to certain pathological changes due to the retention of effete products. 
An interesting point in the case is that a patient can have four distinct 
attacks of puerperal convulsions and continue to live. Another inter¬ 
esting feature was the recurrence first of puerperal convulsions of a 
clonic form with apparent recovery and after a few days the cataleptoid 
condition, lasting three weeks and followed by apparent recovery. 
It is plausible to say this is one of those cases formerly classed under 
the title of hysteria, but which more and more are being understood 
as due to a poisoned condition of the system caused by defect of the 
assimilative or excretory organs. Freeman. 

. 189. Zwei Falle von Tabes Dorsalis mit Sperminum-Poehl be- 

handelt (Two Cases of Tabes Treated with Sperminum-Poehl). 

M. Werbitzky (Deutsche Med. Wochensch., 23, 1897, p. 67; Ther- 

apeutische Beilage). 

The author concludes that the treatment has resulted in increase 
of all forms of sensory impressions, with diminution of pain and im¬ 
provement of the general tone. There was increase in muscular 
strength and muscular sensibility, diminution of the ataxia, and an 
improvement in the eye symptoms. Vogel. 



